
NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION
SECTION 46 AND/OR

UNIFORM LIMITED OFFERiNG EXEMPTiON

Name of Offering check if this is an amendment and name has changed and indicate change

TCW STRATEGIC MORTGAGE BACKED SECURITIES LIMITED PARTNERSHIP

Filing Under Check boxes that apply Rule 504 Rule SOS Rule 506 Section 46 ULOE

Type of Filing New Filing
Amendment

ii1ii1I III III 11111 III IIII tOll llhl

04053848

0MB APPROVAL

0MB Number 3235-dö

Expires May31 2005

Estimated average burden

hours per response 16.00

SECUSEONLY
Prefix Serial

DATE RECEVEO

Month Year

Actual or Estimated Date of Incorporation or Organization IEJ Actual Estimated

Jurisdiction of Incorporation or Organization Enter two-letter U.S Postal Service abbreviation for Stale

CN for Canada FN for other
foreign jurisdiction

GENERAL INSTRUCTIONS

Federal
--

Who Must Pile All issuers making an offering of securities in reliance on an exemption under Regulation or Section 46 17 CFR 230.501 et seq or U.S.C

7746

Wlien Th Fits notice must be tiled no later than days after the first sale of securities inthe offering notice is deemed tiled wIth the U.S Securities

and Exchange Commission SEC on the earlier of the date it is received by the SEC at the address given below or if received at that address after the date on

which it is duc on the date is was mailed by United States registered or certified mail to that address

Where To File U.S Securities and Exchange Commission 450 Fifth Street NW Washington D.C 20549

----Copies Required Five 54 conies of-this notice must be filed with the SEC one of which must be manually signed Any copies not manually signed must be

photocopies of the manually.signed copy..or bear.i.y.ped or printed signatures ..-

JnfótThRu1el ie tiIinmtist coOtiiiæ5II information requested Amendments need only--report- the name of the issuer .and.offering an.y changes

thereto the information requested in Part and any material changes from the information previously supplied in Parts and Part and the Appendix need

not be filed with the SEC

Filing Fir there is no federal
tiling

fee

State

lhis notice shall be used to indicate reliance on the Uniform Limited Offering Exemption ULOE for sales of securities in those states that have adopted

ULOE and that have adopted this form Issuers relying on ULOE must file separate notice with the Securities Administrator in each state where sales

are to be or have been made If state requires the payment of fcc as precondition to the claim for the exemption fcc in the proper amount shall

accompany this form lhis notice shall he filed in the appropriate states in accordance with state law The Appendix to the notice constitutes
part

of

this notice and must be completed

Ml INIlUPI

Failure to file notice in the appropriate states will not result in loss of the federal exemption Conversely failure to file the

appropriate federal notice will not result in loss of an available state exemption unless such exemption is predictated on the

filing
of federal notice

qj775/

UNITED STATES

SECURITIES AND EXCI-IANGC COMMISSION

Washington D.C 20549

FORM

Enter the inforiitation requested about the issuer

BASIC IDENTIFICATION DATA

Name of Issuer check itthis is an amendment and name has changed sod indicate change

TCW STRATEGIC MORTGAGE BACKED SECURITIES LIMITED PARTNERSHIP

ll Ill Illl

ll3i
tOll llhl

Address of Executive Offices Number and Street City State Zip Code Telephone Number lncludng Area Code

865 FIGtJEROA STREET SUITE 1800 LOS ANGELES CA 90017 213-244-0000

Address of Principal Business Operations Number and Street City State Zip Code Telephone Number Including Area Code

ifdifferent from Executive Offiees

Type of Business Oiganizatidd

fl corporation

business trust

Brief Description of Business

The partnership expects to invest signnificartt portion of its portfolio in tnortgage related Securities which are guaranteed by or

secured by collateral which ts guaranteed by federal agencies

limited partnership already
formed

limited partnership to be formed

other please specify

JUL14 2UUk

SEC 1972 6-02
Persons who respond to the collection of information contained in this form are not

required to respond unless the form displays currently valid 0MB control number of9



Enter the information requested for the following

Each prorroter of the ssuer if The issuer has been organized Within the past five years

Each beneficial owner having the power to vote ordisposc or direct the vote or disposition of 0% or marc ofa class of equity sccuritscs of the issuer

Each eteCutive officer and director of
corporate

issuers and of corporate general and managing partners
of partnership issuers and

Each general and managng partner
of partnership issuers

Check Boxes that Apply Promotcr Beneficial Owner Ei Exccutivc Officer Director Gcneral and/or

Managing Partner

Full Name Last name first if individual

TCW ASSET MANAGEMENT COMPANY

Business or Residence Address Number and Street City State Zip Code

865 FTGUEROA STREET SUITE 1800 LOS ANGELES CA 90017

Check Botes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

ALBE ALVIN JR

Business or Residence Address Number and Street City State Zip Code

865 FIGUEROA STREET SUITE 1800 LOS ANGELES CA 90017

Check BoxOs that Apply Promoter Beneficial Owner Executive Officer Director fl General and/or

Managing Partner

Full Name Last name first if individual

BARACH PHILIP

Business or Restdence Address Number and Street City State Zip Code

865 FIGUEROA STREET SUITE l800 LOS ANGELES CA 90017

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

CAHILL MICHAEL

Business or Residence Address Number and Street City State Zip Code

865 FIGUEROA STREET SUITE 1800 LOS ANGELES CA 90017

CheckBnxesrtharApplvj Prurtiolcr fl Beneficial Owner- Executive Officer fl Director General and/or

Managing Partner

Full Name Last lame first if individual

DAMIANI JOEL

Business or Residence Address Number and Street City State Zip Code

865 FIGUEROA STREET SUITE 1800 LOS ANGELES CA 90017

Cheek Boxcs that Apply Promoter Beneficial Owner Execulive Officer Director General and/or

Managing Partner

Full Name Last lame first if individual

DAY ROBERT

Business or Residence Address Number and Street City State Zip Code

865 FIGUEROA STREET SUITE 1800 LOS ANGELES CA 90017

Check Boxes that Apply Promoter Beneticial Owner Executive Officer fl Director General and/or

Managing Partner

Full Name Last lame first if iidividual

GALLIGAN JOSEPH

Business or Residence Address Number and Street City State Zip Code

865 FIGUEROA STREET SUITE 1800 LOS ANGELES CA 90017

Use blank sheet or copy and use additional copies of thia sheet as necessary

of



BASIC IDENTIFICATION DATA

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual GUNDLACH JEFFREY

Business or Residence Address Number and Street City. State Zip Code 865 FIGUEROA STREET SUITE 1800 LOS ANGELES CA 9017

Check Boxes that Apply fl Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual LARKIN THOMAS JR

Business or Residence Address Number and Street City State Zip Code 865 FLGUEROA STREET SUITE 1800 LOS ANGELES CA 90017

Cheok Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual SONNEBORN WILLIAM

Business or Residence Address Number and Street City State Zip Code 865 FIGUEROA STREET SUITE 1800 LOS ANGELES CA 90017

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director
General and/or

Managing Partner

Full Name Last name first if individual STERN MARC

Business or Residence Address Number and Street City State Zip Code 865 FIGUEROA STREET SUITE 1800 LOS ANGELES CA 90017

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code



Yes No

Has the issuer sold or does the issuer intend to sell to non-accredited investors in this otTering7

Answer also in Appendix Column if filing under ULOE

What is the minimum investment that will be accepted from any individuaP 1000000

Yes No

Does the offering permit oint ownership of single unit

Enter the information requested for each person who has been or will be paid or given directly or indirectly any

commission orsimilar remuneration forsolicitation ofpurchasers in connection with sales ofsecurities in the offering

ha person to be listed is an associated person oi agent ofa broker or dealer registered with the SEC and/or with state

or states list the name of the broker or dealer lfmore than five persons to be listed are associated persons of such

broker or dealer you mas set forth the information for that broker or dealer only

Full Name Last name first if individual

TCW BROKERAGE SERVICES

Business or Residence Address Number and Street City State Zip Code

865 FIGUEROA STREET SUiTE 1800 LOS ANGELES CA 90017

Name of Associated Broker or Dealer

States in Which Person Listed I-las Solicited or Intends to Solicit Purchasers

Check All States or check individual States All States

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Check All States or check individual States All States

AR
DJ

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Check All States or check individual States All States

U1

Use blank sheet or copy and use additional copies of this sheet as necessa

oI9

fl

LJ

SEE ATTACHMENT



Enter the aggregate offering price of securities included in this offering and the total amount already

sold Enter if the answer is none or zero If the transaction is an exchange ofkring check

this box and indicate in the columns below the amounts of the securities offered tr exchange and

already exchanged

Aggregate Amount Already

Type of Security Offering Price Sold

Debt $0

Equity $0

Common Preferred

Convertible Securities including warrants $_0 $_0

Partnership Interests 200000000 200.000000

Other Specify _______________________

Total 200000000 200000000

Answer also in Appendix Column if filing under ULOE

Enter the number of accredited and non-accredited investors who have purchased securities in this

offering and the aggregate dollar amounts of their purchases For offerings under Rule 504 indicate

the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the total lines Ertte r0 if answer is none or zero

Aggregate

Number Dollar Amount

Investors of Purchases

Accredited Investors
25 40885765

Non-accredited Investors $_0

Total for filings under Rule 504 only
N/A N/A

Answer also in Appendix Column if filing under ULOE

fthis
tiling

is for an offering under Rule 504 or 505 enterthe information requested for all securities

sold by the issuer to date in offerings of the types indicated in the twelve 12 months prior to the

first sale of securities in this offering Classify securities by type listed ti Part Question

Type of Dollar Amount

Type of Offering Security Sold

Rule 505 N/A N/A

Regulation i\
N/A $_N/A

Rule 504
N/A N/A

Total N/A N/A

Furnish statement of all expenses in connection with the issuance and distribution of the

securities in this offering Exclude amounts relating solely to organization expenses of the insurer

The information may be given as subject to future contingencies lfthe amount ofan expenditure is

not known furnish an estimate and check the box to the left of the estimate

Transfer Agents Fees $_______________

Printing and Engraving Costs $_______________

Legal Fees 40000.00w

Accounting Fees $______________

Engineering Fees $______________

Sales Commissions specify finders fees separately ________________

Other Expenses identify _____________________________ $_______________

Total 40000

SEE ATTAC4ENT
of



Payments to

Others

0.00

os 0.00

0.00

0.00

0$_0.00

________
0.00

_________
0.00

____________________________________________________ _________
0.00

0.00 19996000

Column Totals
0.00 199960001

Total Payments Listed column totals added
19996000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person lfthis notice is filedunderRule 505 the following-

signature constitutes an undertaking by the issuer to furnish to the U.S Securities and Exchange Commission upon written request of its staff

the information furnished by the issuer to any non.accredited investor pursuant to paragraph b2 of Rule 502

Issuer Print or Typo Signature Date

TCW Strategic Mortgage Backed Securities LP
_______________

Name of Signer Print or Type Title of Signer it or Type

Lazarus Sun Senior Vice President of TCW Asset Management Company General Partner

SEE ATTACHMENT

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violatIons See 18 U.S.C 1001

Enter the diftrciice between the aggregate oI-iŁring price given in response to Part Question

and total expenses furnished in response to Part Question 4.a This diftŁrence is the adjusted gross

proceeds to the issuer 199960000

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown If the amount for any purpose is not known furnish all estimate and

check the box to the left ofthe estimate The total ofthe payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part Question 4.b above

Payments to

Officers

Directors

Affiliates

Salaries and fees

Purchase ni real estate _0.00
Purchase rental or leasing and installation of machinery

and equipment
0.00

Construction or leasing of plant buildings and facilities __0.00

Acquisition of other businesses including the value of securittes involved in this

offering that may be used in exchange for the assets or securities of another

issuer pursuant to merger
0.00

Repayment of indebtedness 0.00

Working capital 0$ 0.00

Oilier specify All net proceeds will be used to make investments 0.00

of



Attachment to Form
TCW Strategic Mortgage Backed Limited Partnership

Section Offering Price Number of Investors Expenses and Use of Proceeds

Footnotes to Item

Aggregate Offering Price

This is the estimated aggregate offering price However there is no predetermined maximum offering

price the Issuer is an open-ended California limited partnership for which limited partnership interests are

offered continually Limited Partners may be admitted to the Partnership on quarterly basis

Amount Already Sold

This amount represents the total amount sold in this limited partnership as of the date of this filing This

amount does not include additional contributions or redemptions

Footnote to Item

Number of Investors

This reflects the total number of accredited investors as of the date of this filing It also includes three

foreign investors

Footnotes to Item 4a
Legal Fees

Some these fees may be paid by the General Partner and not by the Issuer

Sales Commissions

No commissions will be paid from the proceeds of the offering

Footnote to Item 4b
This is the estimated amount of adjusted gross proceeds to the Issuer based upon the estimated

aggregate offering price in Section Item

Footnote to Item

Salaries and Fees

management fee is payable by the Issuer to its General Partner based on the adjusted net asset value

NAy of the Issuer The annual fee payable monthly charged to each limited partner is equal to 1/12

of 2.00% of the NAV attributable to each limited partner Additionally over the term of the existence of

the Issuer certain expenses incurred by the General Partner or its affiliates may be reimbursed by the

Issuer in accordance with its Amended and Restated Limited Partnership Agreement

G\SMBSLP\LP\BlueSky\2004\attachment.doc


